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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

DANIEL H SAWYER Il

861487 NORTH HAMPTON CLUB WAY
FERNANDINA BEACH, FL 32034

SUBJECT: LIVING WORD CHURCH OF FERNANDINA BEACH INC.
Ref. Number: N13020008754

We have received your document for LIVING WORD CHURCH OF
FERNANDINA BEACH INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 818A00022286
1.1
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _[_\Wina Word Cluech ,96 C{(Mn Aina bMNC.
-

DOCUMENT NUMBER: L \ 3 O00()Q a7 X d

The enclosed Articles of

Amendment and foe are submilted for filing.

Please return all correspondence concerning this matiet 10 the (oilowing:

cb_qmua(-f 63“’{-&”

(Name of Contact Person)

(Firnv Company)

BA TET N o u’*m{l‘lﬁ-\ CLW\) W ey

{(Address) |

Cenar d nq B eaol ;C(_ 3262 F

{City/ State and Zip Code)

el dan 360 Gl  Com

E-mail address: (to be used Tor Tuture asnual report notiheation)

For further information concerning this maiter, please calk:

VS Sawye— w Q04- yY-935s

(Namc‘bf Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depanment of Stae:

D‘Qng Fee [J$43.75 Filing Fee & O$4375 Filing Fee &  [J552.50 Filing Fev

Certificate of Status ~ Certified Copy Cemnificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmens Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32313 2661 Exccutive Center Cirele

Talluhassee, F1, 32301
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Articles of Amendinent
tir

Articles of Incurpuration
- “~
Livine  tJo
~J

(:0‘( CL\M(DL\ 0—6 F“;‘ﬂfm

ame of Corpo

(1: A Q P‘) (ﬂC’/LL
ration as currently filed with the Florida Dept. af State)
N\ oocop 977 5 ¢

(Document Numnber of Corporation (i1 haown)
Pursuant to the provisions of seciion 617,

TANC

amendment(s) 1o its Articles of Incorpar

1006, Florida Stawtes, this Florida Not For I
atipn:
A. Ifamending name,

enter the new name of the corparation;

{ove LJ&\\L Chuedh A melia T

. . . - r "
name must be distinguishable and comain the word “co
“Company” or “Ca.’

lad  Twl,

" may not be used in the name.

B. Eater new principal office address,ifa

licahle:
(Principal office address MUST REA STREET ADDRESS )

ofit Corporation adupts the I'(llllming

The new
rporation” or “incorporated ” or the abbreviarion "Corp.” or “Inc,

261427 o Lan AN

(’wa l/.}cw-l:

!
< »
tenavd ina Deacls E 30059
C. Enter new mailing address. if » licahle:
(Mailing address MAY BE A POST OFFICE BOX ) 5"’\ AL
—t . —
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ?: ;‘_ o
new repistered agent and/or the new registered office address: < —
e o M
Name of New Registered Agen: :E./. - = :
@ @
(Fluridu street address) f" . ':E TD
NMew Regisiered Office Address: ;_ . <
— ™~
= .
. Florida P
{Ciry) (Zip Code} S0
pog
New Repistered Apent’s Signature, if changing Hegiqlcre_d ,\g‘ent: _ I
I hereby accept the appointment as registered agent. | am familiar with and

accepi the obligations of the position.

Signature of New Registered Agen:, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and namw of cach officer/director bring remaos ed and title, name, and

address of cach Officer and/or Directar heing added:
(Attach additional shecis, if necessary)

Please note the afficer/director titte by the first letier of the office Litle:

P = President: Mz Vice President; T= Treasurer; $= Secretnry: D= Disectar: 1R= Trustee, C = Chatrman or Clerk: CEQ = Chif
Executive Officer: CFO = Chief Financial Officer. If an officerfdirecior holds more than ane title, 1ist the first fester of each office

held. President. Treasurer. Direcinr would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed ay the I'ST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. Theve should be noted as John Doe, PT asa Change,

Afike Jones, V as Remave, and Sally Smith, SV a5 an Add.

Address

1591 Woso ST .

Mun ke cqn, My

FT4 A

s01 S, Cart Ae

Atogica . 32 743

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Tnle Namwe
{Check One)
) ___ Change N2 Lress M
___ Add
Remove
2) ___ Change _Q_i (?)O-V\\C«‘So'r\ J.(Doﬁ\ as
Add
— Remaove
3) ____ Change
—_Add
__ Remove
4) ___ Change
— Add
Remove

5} Change

Add

Remove

6) Change

Add

Remaove
Page 2 of 4
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E. Inmending or adding additionsl Artickes, enter chanpets) here:
rtach additional sheees, if neceswaoy) (e specific)

— i ——————

Puge 3ol 4
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The date of each amendment(s) adoption: —— il ather than ke
date this document was signed,

Effective date if applicable:

I ———
{no more than 90 duys after amendmens file Jare)

Note: I the date inserted in this block does not meet the applicable statutogy filing reguirements, ihis date wilb not be tisted as he
document’s cflective date on the Depaniment of State's records.

Adoption of Amendmecent(s) (CHECK ONFE)

O The amendmeni(s) was/were adupted by the members and the number of sotey cast for the amendmeri(s)
was/wete sufficient for approval,

There are no members of members entitled 10 vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors.

Dated l'\\ \\\\%

\ N

Signature &M'

{By the chairman or vice chairman of the buard, president on vther officer-if directors
have not been selected, by an incomarator - if in the hands of a receiver, (rustee, oF
other court appointed fiduciary by that fiduciary)

'D%r\.‘a,k L'\'qu Smwt{{r"ﬁ:-—

(Typed or printed name of person signing}

Presided T

(Title of person signing)
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